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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB ﬂqu:bzzPRovgés 0076
A Washington, D.C. 20549 Expires:
Estimated average burden
TURFIARS ot |
NOTICE OF SALE OF SECURITIES F,m_SEC USE ONLYS _
060413 PURSUANT TO REGULATION D, "
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION _ | |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): {7] Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) ‘. ULOEP L g,
Type of Filing: §/] New Filing [ ] Amendment

\ \
L o

A. BASIC IDENTIFICATION DATA N2, ¥

1. Enter the information requested about the issuer \\‘g)\

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) \\,\ \\1}%%0

The Counter Santana Row, LP C ; ‘ ; .

Address of Executive Offices (Number and Street, City, State, Zip Code) Teleptione Number (Including Area Code)
2039 Seabrook Court Redwood City CA 94065 . 650-654-8900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) : ‘

Brief Description of Business
Franchise restaurant

Type of Business Organization = DA A,

[T] corporation limited partnership, already formed [T} other (please specify): LI@@A:SSF y
[] business trust [] limited partnership, to be formed .\f \L\// ‘ ol
; /7ﬁ ﬂﬂ o n
Month Year ] SR éfU IS
Actual or Estimated Date of Incorporation or Organization: (g [5] [g [©] [/AActual [[] Estimated Trrme e
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [:[ L,\M‘ J?D/w
CN for Canada; FN for other foreign jurisdiction) RE! [\«m, .

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) coptes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

» ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

)

Persons who respond to the collection of information contained in this foMMov
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each geneval and managing partner of partnership issuers.

Check Box(es) that Apply: /] Promoter [] Beneficial Owner [] Executive Officer [ ] Director m General and/or
Managing Partner
Full Name (Last name first, if individual)
Peter A. Katz (Manager of General Partner, Counter Intelligence LLC)
Business or Residence Address (Number and Street, City, State, Zip Code)
2039 Seabrook Court Redwood City CA 894065
Check Box(es) that Apply: /] Promoter [ Beneficial Owner  [] Executive Officer [ Director (/] General and/or
Managing Partner
Full Name (Last name first, if individual)
George Haymaker Ilf (Manager of General Partner, Counter Intelligence LLC)
Business or Residence Address (Number and Street, City, State, Zip Code)
2039 Seabrook Court Redwood City CA 94065
Check Box(es) that Apply: /] Promoter  [] Beneficial Owner [ ] Executive Officer [ ] Director (7] General and/or
Managing Partner
Full Name (Last name first, if individual) ‘
Andrew Katz (Manager of General Partner, Counter Intelligence LLC)
Business or Residence Address  (Number and Street, City, State, Zip Code)
2039 Seabrook Court Redwood City CA 94065
Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner [] Executive Officer ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [} Executive Officer [] Director [] General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter [] Beneficial Owner [ ] Executive Officer [ | Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2 0of9



Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ] =
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum fnvestment that will be accepted from any individual? ........oiceviini $ 50,000.00

’ ' Yes No

Does the offering permit joint ownership of a single UNIt? .c..occoiieieiinnnie s 74

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual STALES) ......cccvrimriiiieinirrnereinnicanomners e s ses e sresssesess s snsrssnassensens

[AZ] (AR] [CA]

(] All States

D

PA

N [KS] [KY] (LA] (ME] (MD] [MA] (M1] MN]
(NT] NM] (NY] (0]  [oK]
(SD] N [1X] (U] (V1] (WI]

FEEE
FEER

PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIGUAL STAIES) ..vvvoveiectecee ettt e r s bbbt

[CA] [co] [CT]
M [ON] [Oa] XS] [KY] (MN]
MT] [NE] V] NH] [N
[RI] (sC] (SD] MN] [x] (UT] LVT] LVA] (WAl Wv] w1l

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) ...c..oviiici ittt e e e b e e be st bereseateesssenreebseasseaseees

ND OH OK] [OR
(sD] mN] [1X]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold.  Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. *
) Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE vttt st s re s s rea e nae s s s b ene st Rkt e b e kA ke R R sRe s e R etk ks emes et aneneretatetes $
EQUILY oottt sk bk sk b e b n st es $
(] Common [} Preferred
Convertible Securities (inCluding WaITANTS) ....cccovvieeeeeiireeas ot areese e sese e esessresesessesneses $ $
PArNETSRIP INTETESLS ..vvu.evovieereeiecresiearesersssssmseessssssssessenssesssessssssesssnsansssessasssesssssssssssanssosscsnssnnetossnsancs $ 800,000.00 ¢ 800,000.00
Other (Specify J e er e et er e st ae et r et e re b ae e re s bore e r e b anebeetsannees $ $
TOLAL 1.ttt ettt er st aab et b s e Rt ekt bt st bk sme s bR st b neanae $ 800,000.00 $_800,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESTOTS c.oceriicecr et ettt stttk nesash st ese st soas bt s sbnseassesntesnnas 6 $_800,000.00
NON~ACCTEAITEA INVESLOLS ...occiveiieiramerssreniennseissessassatsassssssssssacssassasssssassssssssssssssnsssssassessssssessessessanses $
Total (for filings under Rule 504 0nlY) ..o s esannens 6 $_800,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lottt e e e et et et et e et et s e st rebsaas e aaass $
Regulation A ..o e e e s $

RUIE 508 oot eee e oo e e et e e e evereeresnereseess s sesssessnreennnnnnn._LICOItED PSRD

§ 800,000.00

TOtal ettt e e e et re e re e raae s

$ 800,000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTanSTEr AZENT'S FEES oottt ettt ettt b s st et e sa s e se s eb et eneas st eenan
Printing and Engraving CoSTS ..ottt sttt et b s et ne e n et b e
LAl FEES ..ottt e et s e bbb s bbbt etk ke e e Ra st ket b bt
ACCOUNTINE FEES ..ottt ettt et s s atee st r ettt e ebes b r s e sret e s bt e sbesna e ssbesessannsaes
ENZINEEIINE FEES oottt e e et s b s bbb e bea e nenen
Sales Commissions (specify finders’ fees SEParately) ....ccoireiiiiceciiiireecne et
Other Expenses (identify)

000N NDO
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

A 796,400.00
POCEEAS 10 the ISSUET.” ..ttt s e s b b s bbb r b sos s sm e st
5. Indicate below the amdunt of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates _ Others
SAIATIES AN TEES .oovviereierriirieiecrrit et e retsre e erase et ssssses s s eeses et es e eb e b e e e s s e s s e e st naseien e mrer st st et s $_12,000.00
PUICRASE OF TEAL ESTALE ... .oovuiietrveieeteseeerses et eaabb e e e ras e st saa e e e b es s e e srs e sbaseeaeea s et ees bbb sns s npnt e WL s
Purchase, rental or leasing and installation of machinery
ANA EQUIPITIENT ..ovvveeetieaeicaet st ssee s essaestetessasasasesenassasssnsessssssasassese b sstetessssntsecsssressssesresesnsbrersrnsesaseens s $ 325,890.00
Construction or leasing of plant buildings and facilities .........ccoevvrineiivc e s $ 9,202.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 253.089.00
ISSUET PULSUANT 10 & MIETRET) cvvrrerierrerieerenerireiestaeriesestsesseesesesatscasosssstsesssssssssecssssesstesseesassses osmatsessessssesens s 3 e
Repayment 0f INAEDIEANESS ......cvcveieiiririeerereieie ettt ss s sesnsase st eser et e sesssasacsessnsscene s s
WOTKINE CAPILALL... .ottt eree ettt seacs st s e eerbe bt ae st s s ses st R bt eras sh s seaees % $_40,000.00
Other (specify): Miscellaneous buildout costs--See attached "Use of Proceeds" detail s s 156,219.00
....... s s
COTUMI TOAIS 1.v.ivieercrrci s ieess e st ras e s rsresssessbssssassebass s bsa et s be b e s ssanetsssnsnsadsbanssrnsas suseesannnsees s 0.00 s 796,400.00

Total Payments Listed (column totals added) ....c.ccvieiiiiiieiiiiccnc s

HE 796,400.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i
Issuer (Print or Type) Signature Dat
The Counter Santana Row, LP : WZ‘ Ju / 06
A=

Name of Signer (Print or Type) Title of Signer (Print or lfype)
Peter E. Katz Manager of Counter Intelligence, LLC, its General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Appendix F

Use of Proceeds

Counter Intelligence LLC Confidential

‘Store Opening Budget
! Santana
. Expense Row - Comments
{Franthise Fee 30,000 | Reimburse fee prepaid by Regional Directors
Attomeys Fee 8,000 | Partnership, Retail Lease
‘Accountant Fee 1,000
iincorporation Fee 1,039 | Palo Altg actusls
iReal Estate Commission - None
ZSecurity Deposit 9,202 | One month rent (base?) L—
‘SPA Loan Fee Deposit - No laan
‘SBA Closing Costs - No loan
‘Architect Fee 15,700 C
‘Plan Check Fee 2,850 | Expediter Fees C
Local Architect/Const. Mgr. Fee -
Engineer Fees - Included in architect
Structural Engineer Fee - Included in architect
‘License & Permits 4,385 | Palo Alto actuals <
‘Liquor License 50,000 | Fuli License thru third party
‘Business License - Not required in Palo Alto
‘Health Parmit 1,544
‘Dept Equalization Sellers Deposit - Nane required for PAQ
Insurance - Genstruction 2,508 | Course of construction and liability (.,
iInsurance- Waorkers Comp 1,043 | Shouid run 7% of payroll or approx.
‘Insurance- Property 1,860 | Packade
Site Developrnent/Construction 312,801 | Palo Alto actuals <
Infrastructure est. delta to Palo Alta 140,000 | Demuolition, electrical, HYAC, Hood venting [
- iSite Contingency Overrun 31,698 | 7% of last two lines {safety net) C
Tenant improvement Cantribution (184,050)| PerSantana Row LOI .
‘Restaurant Equipment 111,759 | winstall B
‘Millvvark - Inc in SiteDev - Front Counter and Beverage _
EOutdourFumiture/Heaters 12,000 | Two patios !;,
\Restaurant Furniture/Fixtures ' 27,773 | Tables, chairs, bankettes E
Computer Equipment/POS 36,076 [
Signage/Décar (Menu Boards) 13,981 { Pala Alto actuals '
‘Security Alarm System 1,500 A
‘Audia & Videa System 7,500 | Plasma and Stereo receiver £
‘Surveillance System 2,500 E
‘Fire Sprinkler System - Provided by Landlord .
jGrease Interceptor 50,000 ©
‘Lighting Package - in GC bid _
Smallwares & Supply 8,000 (=
Open Business Checking Acct 200
Start Up Office Supplies 300
Telephone 500
‘Utility Deposit f required
iSafe 500
Fill Safe and Tills 2,000
‘Initial Rent Payment 15,000
{Initia! Loan Payment - Nong
New Stare Opening Kit 2,000 ,
‘Pre-Opening Training/Labor 12,000 | includes GM for 6 weeks e
Home Office Training 2,000 | Expenses only
linitial Inwventary 10,000
Uniforms 2,500 | Retail inventory incl.
Pre-Opening Advertising 241 | Mostly reproduction and foat Iabor costs
Grand Opening Expense 2,500 | Advertising only ’
‘Working Capital 40,000 | First few months negative cash flow
:Miscellaneous items 2,000
“@rand Total Investment 792,408
Page 40 4/13/2006



